]
4

N STATEMENT OF RECEIVED 1
FEC FCRETARY OF THE SEMATE
ORGANIZATION PURLIC ££CQADS
FORM 1
I !-! Hﬁﬁ !()%ce bise O{aly L}C_‘
1. NAME OF 5 {Check if name Example:lf typing, type AR AME & ¢
COMMITTEE (in full) :L:*[ is changedy} over the lines. izﬂFEﬁ_gr\g? N
|‘T§HEE| ?-RIDEDliIYI/IMOILIﬂ! !clolpllM/l?'lTlglEI | Y AN N NN SN S NS N T N O N N NN FY O A ’
Illl%lillllillElll!!||lillli!l(ElillfIlilli‘i'
ADDRESS (number and street) |2E7lél ll/lnlﬁlflplllfyﬁgl?!dl”! !SI 71 ‘PIEIEITl | HE N N N I NN N N N |
i Check if add T
@ < i{s Cﬁzngleg) ress S, 7. 305 L]
Bosionm L A 14228 -1 1 1]
CITY A STATE a ZIF CODE &
COMMITTEE'S E-MAIL ADDRESS .
% (Check if address . . -
@‘ i(schanged) |Iln5flol@i{lrlﬁlﬂliiﬂIC{}dI!VI’!/?I Q/ratqozm I S
Optional Second E-Mail Address
I A SN NN N SN NS S A AN RN A S S A A A AN
COMMITTEE'S WEB PAGE ADDRESS (URL)
IF (Check if address ' P
D is changed) iwlwtwiﬁrfai”lkialddf nv/inolacom | C i
I | N TR AN NN S N TN T AN [N S T N O NN HNU N N TSNS N N N NN N T T |
i wwm i s““E““"‘v“"“‘“ / ;"V""rﬁf“f““ﬁ“
3. FEC IDENTIFICATION NUMBER P 39@{0 0.5 ann Zi 1
4. 1S THIS STATEMENT @] NEW (N) OR AMENDED (A) -

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Signature of Treasurer

An ge/ jca  ARdd (einola

Enpebica (Dbtrinobe

Date

YUY R

20 /1 Y

Lmes

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.5.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

l Use

Office

Only

Federal Election Commission
Toll Free 800-424-9530
Local 202-694-1100

For further information contact:

FEC FORM 1

{Revised 06/2012) I



